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CHAPTER I 
INTRODUCTION 
All parents of all children are duty-
bound legally, morally and socially to help 
their children to grow up to be decent, 
self-respecting, s!lf-supporting citizens 
in a modern world. 
To love children is not enough. They have the 
right to be understood as well as loved. Understanding 
comes through knowing wants and needs and knowing how to 
provide for these wants and needs. Parents of hard-of-
hearing children need more than instinctive love and the 
wisdom acquired from the rearing of other children with 
normal hearing. 
A child's education and training begins at 
birth and continues throughout his life. Much 
of his success or failure will depend upon his 
early training, his home training, and the early 
and meaningful experiences he has there.2 
We must remember that he is first a child, and secondly 
a child with a hearing handicap. 
Parents need to know themselves first, the facts 
about their child's hearing loss and the place of the child 
1Eleanor c. Ronnei, "Parents' Obligation to the 
School-Age Child," Proceedings of the Twenty-Ninth Annual 
Meeting of the American Hearing Society, May, 1938, p. 38. 
2verna S. Carlisle, Parents' Study Guide--A Manual 
for Parents of Cerebral Palsied Children (Chicago: The 
National Society for Crippled Children and Adults, Inc., 
1951), p. 5-
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as an individual in a social world. Armed with these 
facts and possessed of the right attitudes, parents can 
successfully discharge their individual and collective 
obligations to the hard-of-hearing child. This can best 
be attained through a planned program of study and 
guidance for parents of acoustically handicapped children. 
The group provides an ideal 
the parents to find themselves 
to encourage their ~hildren to 
maximum capacities.J 
situation for 
and to learn 
reach their 
I. THE PROBLEM 
Statement of ill problem. The purpose of this study 
is to prepare a handbook which will contain a planned 
program for a series of meetings designed for study and 
guidance to be used by or with parents of acoustically 
handicapped children. 
Justification of the problem. The ultimate success 
or failure of a program for care of the acoustically handi-
capped child depends upon the relationships that have 
developed among child, parent, and professional worker. 
True parent education means growth and understanding on 
the part of both parents and professional workers rather 
3Paul Rotter, "Human Relations in Parent Education," 
~Volta Review (January, 1957), 22. 
than as information brought to parents by the expert. 
When the members of a group are actively 
engaged in helping one another solve mutually 
important problems, they tend to tac~le their 
work with a good deal of enthusiasm.4 
Parents of the acoustically handicapped have been 
encouraged to come together to exchange experiences, to 
secure information, to meet with those having the care 
and the responsibility for the development of their 
children, and to participate in the formation of a co-
ordinated and dynamic approach to the problems of hearing 
loss. 
The handicapped person and his family and 
friends first must have counseling and informa-
tion to5counteract the general opinion of the public. 
3 
With the development of many hearing conservation 
programs across the country and the development of parent 
groups in many places, there has been an increasing demand 
for the material parents could use to guide them in these 
meetings. Professional workers in the field usually organ-
ize these groups. Both the professional person and the 
parent have turned to many agencies at various times for 
4rbid. 
5stahl Butler, "Similarities in Services for the 
Deaf and Hard of Hearing," Hearing~ (March, 1954), 3· 
4 
help in answering their questions. While there is much 
material available, it has not been brought together in a 
comprehensive, complete for.m. Therefore, the authors of 
this thesis will attempt to compile such a handbook. 
The role of the parents in the life of any child 
cannot be overemphasized. This is especially true in the 
life of a child with a hearing handicap. Parents set the 
atmosphere in which the child grows from infancy to early 
adulthood, and thus they are the greatest influence in 
his life at that time. It is the duty of the parents to 
develop attitudes which will, in turn, help to determine 
the attitudes of others in the family and the people of 
the community. The child who is accepted by his parents 
senses their acceptance, and it is reflected in others in 
his own family and in neighbors. A child's sense of 
security comes largely from knowing that he not only is 
l oved but really counts for something in his family group. 
Since it is estimated by authorities that there are 
between one .and two million boys and girls in our schools 
who have a hearing loss, it behooves parents to know as 
much about the problem as possible, if their child is one 
with an acoustical handicap. They must understand the 
importance of hearing in the total development of the 
individual. Hearing is one sense which is ready to function 
at birth. Hearing is a prime means of contact with people 
5 
and with surroundings. When hearing is impaired, the 
number of personal and developmental contacts is reduced. 
Hearing is of utmost importance in the learning of speech 
and language . Children learn to speak as they hear and 
because they hear. Hearing loss cannot be seen, does not 
look disabling, and no one ever dies from it . There is 
little interest in and understanding of the difficulties 
encountered by the hard-of-hearing. The problems are 
numerous and varied. "Hearing impairment has no yardstick, 
percentage, or numerical approximation that is of help to 
public understanding. n6 
Scope of the problem. Since the purpose of this 
study is to prepare a handbook which will contain a plgnned 
program for a series of meetings designed for study and 
guidance to be used by or with the parents of acoustically 
handicapped children, the s t udy will be six-fold in scope . 
It will provide materials designed to help answer questions 
concerning the following problem areas: 
1. How to secure information concerning hearing 
loss. . 
2. How to plan means to educate the general 
public to the problems of the hearing 
handicapped. 
3· How to assist in developing services for the 
acoustically handicapped. 
~erle E. Frampton and Elena D. Gall, Special 
Education for the Exceptional (Boston: Porter Sargent 
Publishers;-19~, II, 261. 
4· 
5. 
6. 
How to provide means to meet together 
socially for personal contact and discus-
6 
sion with other persons having similar problems. 
How to be a part of a total team interested in 
carrying on an energetic program of direct 
service for the hearing handicapped under 
proper medical and professional guidance. 
How to establish good public relations with 
press , radio, and other fields about the 
policies, programs and activities of the 
group.7 
7This list is based on the Parents' Study Guide--
A Manual for Parents of Cerebral Palsied Children, 22• cit. , 
74 PP• 
CHAPTER II 
REVIEW OF LITERATURE 
After surveying the field very thoroughly for 
pertinent literature, it must be concluded that handbooks 
containing planned programs for a series of meetings 
designed for study and guidance of the handicapped are 
very few. There was but one handbook that corresponded 
1 
with that which we plan to compile . 
The Parents' Study Guide, previously cited, is a 
manual for parents of cerebral palsied children. With 
the development of many cerebral palsy services across 
the nation and the growth of parent groups in this area, 
there was an increasing demand for material parents could 
use to guide them in their meetings. These parents desired 
to meet and talk with others having similar problems . They 
needed help in organizing a parent group, as well as assist-
ance in deciding what topics would be most helpful for them. 
The Cerebral Pa l sy manual contains five major sec-
tions followed by a list of organizations that distribute 
publications of interest to parents of cerebral palsied 
children. The sections are as follows : 
1verna s. Carlisle , Parents' Study Guide-·A Manual 
for Parents of Cerebral Palsied Children (Chicago : The 
National Society for Crippled Children and Adults, Inc . , 
1951 ) , 74 pp . 
Section I 
Section II 
Section III 
Section IV 
Section V 
- Needs of Parents of Cerebral Palsied 
Children 
- Planning a Program for Parent Study 
- Program Study Outline 
- Parent Group Projects 
- Parents' Book Shelf 
8 
Another booklet 2 warrants review at this time. It 
is a guide for parents of preschool blind children produced 
by the Commission for the Blind of the New York State 
Department of Social Welfare . Preschool service to parents 
of blind children was felt necessary after many years of 
guidance had been given to the blind adult. It was felt 
that guidance and developmental training is necessary in 
the early years of life, when habits and behavior patterns 
are formed . The booklet represents the results of sympa-
thetic study and training of numerous preschool blind 
children in their home environment. It is divided into 
six major parts, which are cited below, with a brief 
indication of the section's nature . The parts follow: 
SECTION I - Judging the Child'~ Situation 
To arrive at a fair judgment of the handicapped 
child requires some knowledge of the effect of the 
particular handicap upon him and upon others, as 
well as some understanding of standards of normal 
development. Included in this chapter are the 
main essentials necessary for judging the child's 
situation, which consists of love, understanding, and 
security (the psychological and human aspects of his 
2Gertrude Van den Broek, Guide for Parents of a 
Preschool Blind Child (Commission forth; Blind of~he 
New York State Department of Social Welfare, 1948), 50 pp. 
environment). The parents• attitudes and relation-
ship to the child and the problems arising from 
blindness are carefully handled. 
9 
SECTION II - The Child'~ Physical Development and Needs 
The health needs of the blind child are the same 
as those of other children with additional attention 
needed in relation to the indirect effects on this 
particular handicap. 
SECTION III - The Child's Emotional and Social 
--nevelopment ---
The blind child encounters much greater difficulty 
in his emotional and social development and must be 
understood and helped. 
SECTION IV - The Child'~ Mental Development ~Needs 
Thinking proceeds largely by means of reflecting 
about impressions conveyed by the senses . The blind 
child must obtain the information necessary to enable 
him to function in our world by using his other 
senses to the limit. He needs to rely a great deal 
on his memory. 
SECTION V - The Child'~ Spiritual ~ 
This booklet points out that a handicapped child's 
spiritual life is of utmost importance, for his 
religious faith gives him moral support such as cannot 
be had through other means. 
SECTION VI - What ~Expe ct £! ~ Child 
Minimum standards of achievement which were 
selected from a Social Maturity Scale were given 
in detail in this chapter. These standards of 
achievement were adapted to the preschool blind 
child. These standards were given for general 
help as a checking device for the parent of a 
blind child. 
Parents of a blind child should give him affection, 
call his attention to spiritual values, learn what 
they can and must expect of him, understand what and 
how he should be taught, and provide him with the 
opportunity to learn by doing. This, of course, ts 
true for parents of normal children or of any handi-
capped child. 
CHAPTER III 
~ffiTHODS. TECHNI~UES, AND PROCEDURES 
The information which was used in co1npiling the 
handbook was gathered from many sources. Letters were 
sent to many chapters of the American Hearing Society 
asking for outlines of material which they may have used 
in group parent education. Requests for material were 
also sent to the Volta Bureau, The National Society for 
Crippled Children and Adults, Inc., The John Tracy Clinic, 
State and National Departments of Health, State and National 
Departments of Education, Conservation of Hearing Departments 
of school systems,and to professional individuals in the 
field of hearing. 
Periodicals were consulted for articles which were 
related to: group parent education; hearing loss in children; 
definitions of acoustical handicaps; medical problem~ of the 
hearing handicapped; family relations; speech defects ; 
therapy for the hearing handicapped (auditory tr~ining, 
speech reading, etc . ); educational placement; otological 
opinions; counseling and guidance; vocational opportunities; 
recreation; legislation; and community aspects. Periodicals 
searched included The Crippled Child, The Volta Review, 
American Journal of Public Health , Journal £[ the Inter-
national Council f2! Exceptional Children, Annals 2f ~ 
11 
~' Hearing ~' Journal of Speech and Hearing Disorders. 
A number of authoritative books were consulted, as 
indicated by the Bibliography. The format of the handbook 
includes an index to the meetings, a series of outlines 
for a number of meetings , suggestions for parents, a 
reading list, a list of organizations which offer assist-
ance to parents, and a glossary of useful terms . 
In general, the outline for the meetings will be 
as follows : 
Study Outline 
Showing of a film. 
Discussion of a particular aspect of the problem. 
Discussion Leader (Suggestions will be made as to a 
suitable leader for the meetings.) 
Source Materials 
The name of a film or films and where obtained. 
Magazine articles and leaflets . 
Pamphlets. 
Books. 
Two manuals have provided immeasurable help in the 
preparation of the meeting outlines . We are deeply indebted 
to the manual, Services for Children With Impaired Hearing, 1 
1services for Children With Hearing Impairment--! 
Guide for PUblic Health Personnel (The American Public Health 
Association , Inc., 1956), 124 pp . 
12 
published by The American Public Health Association, 
Incorporated, and especially to the manual, Parents' Study 
2 Guide, pUblished by The National Society for Crippled 
Children and Adults, Incorporated. 
2 Verna s. Carlisle, Parents' Study Guide--! Manual 
for Parents of Cerebral Palsied Children (Chicago: The 
National Society for Crippled Children and Adults, Inc., 
1951), 74 pp. 
CHAPTER IV 
PRESENTATION OF MATERIAL 
TITLES OF THE FOURTEEN OUTLINE GUI~ES TO THE INDIVIDUAL =-=...::::..=~ - - - -
MEETINGS: 
1. CAUSES AND EFFECTS OF AN ACOUSTICAL HANDICAP. 
2. CASE FINDINGS, MEDICAL REFERRAL, AND DIAGNOSIS . 
3· THE SPECIALISTS TALK IT OVER. 
4• EARLY SOURCES OF HELP FOR THE PARENTS OF ACOUSTICALLY 
HANDICAPPED CHILDREN. 
5. FAMILY REL.-\TIONS AND THE ACOUSTICALLY HANDICAPPED 
CHilD. 
6. " GROWING-UP"--PHYSICAL GROWTH AND DEVELOPMENT OF 
THE ACOUSTICALLY HANDICAPPED CHIDD. 
7. SPECIAL HELPS FOR THE ACOUSTICALLY HANDICAPPED CHILD . 
8. THE FAMILY'S RESPONSIBILITY FOR LANGUAGE DEVELOPl.IENT 
OF THE ACOUSTICALLY IDU{DICAPPED CHILD. 
9· GENERAL CONSIDERATION OF SPEECH PROBLEMS FOR THE 
HEARING IMPAIRED CHI ID. 
10. RESOURCES IN MEETING FA!'III LY NEEDS. 
11. EDUCATIONAL CLASSIFICATIONS OF ACOUSTICALLY HANDI-
CAPPED CHIIDREN. 
12. VOCATIONAL REHABI LITATION AND LEGISLATION FOR THE 
HEARING I MPAIRED CHILD. 
13 . COW~UNITY ~DUCAXION FOR AN AWARENESS, UNDERSTANDING, 
AND ACCEPTANCE OF THE ACOUSTICAL~ HANDICAPPED CHILD. 
14. ACOUSTICALLY HANDICAPPED CHilDREN--THEY SHALL PLAY. 
, CAUSES AND EFFECTS OF AN ACOUSTICAL HANDICAP 
The specific causes of hearing loss are not 
completely understood, nor is the relative importance 
of contributing f!3.ctors easy to deflne. Damages to 
the hearing apparatus may result from a number of 
causes--inherited characteristics, infections, toxic 
agents, or trauma. A child's growth stage and 
individual physical make-up at time of onset appear 
to have a good deal to do with the type and severity 
of hearing loss . The environment also may favor the 
development of a hee.rlng problem, in addition to 
exerting a profound effect on1the degree to which the impairment is a handicap. 
Prevention of a hearing loss implies protection of 
the individual before illness strikes or damage occurs and 
early recognition and prompt care of the ear condition or 
of hearing impairment. 
The problems centered around the hearing impair-
ment in children are not in any. sense limited to 
the dysfunction of the hee.ring mechanism. That is 
simply the cause of the disability. Basically 
concerned is the child's ability to socially orient 
himself within the community in which he lives in 
terms of being able to communicate fully and 
adequately with others with whom he lives--com-
munication being a much larger concept2than hearing and fundamental in all human behavior. 
lservices for Children With ~1earing Impairme~t--A 
Guide for Public Health Personnel (The American Public Health 
Association, Inc . , 1956), p. 19. 
2Alice Streng, et al., Hearing Therapy for Children 
(New York: Grune and Stratton, Inc., 1955), pp. 52-3. 
PROGRAM OurLINE 
FIRST MEETING 
CAUSES AND EFFECTS OF AN ACOUSTICAL HANDICAP 
STUDY OUT LINE 
Definitions: deaf' and hard-of-hearing {See glossary). 
Types of hearing defects: (Conductive; nerve ~ 
Perceptive. 
15 
Brief over-all view of general problems related to 
acoustical handicaps including incidence and 
classifications according to severity of hearing loss. 
Organizations with special interests in problems of 
hearing and speech. 
Cooperating agencies. 
Some problems in developing services: trained 
personnel, financing, public understanding, and 
acceptance. 
Teamwork approach. 
SUGGESTED DISCUSSION !EADER 
Executive secretary of local chapter of American 
Hearing Society. 
Chairman of parent group. 
Hearing consultant. 
16 
SODlWE N!ATERIALS 
Film: "Ears and Hearing, " sound, black and white, 
11 minutes, Encyclopedia Britannica Films, Inc ., 
1150 Wilmette Avenue , Wilmette, Illinois . 
Rental $1 .50 . Describes the physiology of the human 
ear by means of graphic animated drawings and 
remarkable close-up photography of the ear as it is 
functioning . Explains three common causes of im-
paired hearing and demonstrates how a hearing aid 
is used. 
J. William Wright, Jr ., Hearing Disorders in Children. 
Reprint No . 671, The Volta Review . 
Fred W. Kranz, Ph. D., Mechanical Princi")led of the 
Human Ear. Sonotone Corporation, Elmsford,~ew York . 
Robert L. Faucett , lii .D., The Sense of Hearing--Its .Qru::.! 
and Meaning. Reprinted by permission of Good House-
keeping. 
Mabel B. Massie, Deafness • .• liabilities and assets . 
Audiovox Hearing Aid Division, Audinox, In07; Boston, 
Massachusetts. 
Thomas G. Tickle, Ears That Hear. Life Conservation 
Service of the John Hancock tutual Life Insurance 
Company, Boston, Massachuset ts. 
Your Hearing and Your Health, Sonotone Corporation, 
Elmsford, New York . 
17 
?. CASE FINDINGS , MEDICAL REFERRAL, A1~ DIAGNOSIS 
- -
Although the exact incidence of hearing loss in 
children is not known, the crude statistics show that the 
prevalence rate among school children is about 5 per cent . 
It is important to have early ru.scovery and proper medical 
treatment. 
A logical place to begin case findings is preschool, 
but, since this is not always possible, many cases are 
detected by means of a well-defined hearing conservation 
program set up by the school systems. Such conservation 
of hearing programs include audiometric testing, an adequate 
follow- up program of further testing and otological exami-
nation, and special educational care for those children with 
permanent handicapping losses. 
A comprehensive diagnostic evaluation has several 
broad objectives: 
To determine the seriousness of the hearing condition 
and suggest a prognosis. 
To appraise the effect of the condition on the 
child 's physical ~~1 ~motional development and on 
his parents' attitudes and feelings. 
To estimate the immediate and future needs of the 
child and his faruily--medical, psychological, 
social, educational, vocational, and financial . 
18 
SECOND MEETING 
CASE FI1~INGS , MEDICAL R2F8RRAL , AND DIAGNOSI S 
STUDY OUTLINE 
Detecting children with a hearing problem; significant 
factors in their behavior; appearance and complaints 
at different s t ages of their development . 
Means of locating the acoustically handicapped child : 
parents, physicians, pubiic health nurse, school 
personnel with special emphasis upon the value of 
audiometr ic tes ts by a trained individual . 
Recommended methods of referral to otologist by 
personal interview: family physician, school 
doctor or nurse , hearing consultant, school otologist, 
teacher, or hospi ta 1 clinic doctor. 
Elements of a thorough diagnostic evaluation: 
Establishing a medical diagnosis. 
Determining the extent of the hearing loss . 
Suggesting the effect the loss could have on the 
child's physical and emotional development . 
Indicating the importance of the parents "right " 
attitudes and feelings . 
Suggesting the immediate and future needs of the 
child and his f amily: medical , social , psycho-
logical , educational, vocational, and financial . 
Recommending a long-term plan of treatment and 
training. 
Emphasizing that these will include courage, 
determination and faith . 
SUGGESTED DISCUSSION LEAD~ 
Otologist. 
Audiologist . 
Staff member of local American Hearing Society or 
hearing clinic .. 
Hearing consultant. 
SOURCE MATERIALS 
Film: 11Too Young to Say," 16 mm film demonstrating 
the John Tracy Clinic's method of conditioning 
preschool children to respond reliably to audio-
metric testing. Audio-Visual Dept. University 
of So . California, Los Angeles . 
19 
Arthur J . Lesser, M.D., Services for the Child Who Is 
Hard of Hearing, A Guide for the Development of --
Prograres. United States Department of Health, 
Education, and Welfare, Social Security Administration--
Children's Bureau, 1950. Publication No . 334. 
William G. Hardy and Ii!iriam D. Pauls, So That Children 
~ Hear Better. Reprint from The Child, August-
September, 1950. Federal Security Agency, Social 
Security Administration, Children's Bureau. 
Richard E. Marcus , M. D., The Preschool Child. Reprint 
No. 236 from November, 1950, Hearing News. 
The Child Who Is Hard of Hearing. Children's Bureau 
~older No:-35; Unite~States Department of Health, 
Education, and We lfare, Social Security Administration--
Children's Bureau. 
Arthur J. Lesser, Some Principles in the Development 
of Services for ~dren with Hearing Impairment. 
Reprinted from The Journal of Speech and Hearing 
Disorders (June:-1950), XV,-yOl-05. Federal 
Security Agency. 
Manual for ~ School Hearing Conservation Program. 
20 
Edited by Horace Newhart, M.D., and Scott N. Reger, 
Ph. D. Copies may be obtained by writing to the 
American Academy of Ophthalmology and Otolaryngology, 
100 First Avenue Building, Rochester, Minnesota. 
William G. Hardy and John E. Bordley, "Treating Young 
Children for Hearing Impairment," Children, II 
(September-October, 1955), 173-78. 
\ 
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~ THE SPECIALISTS TALK IT OVER 
The child with a hearing impairment must be treated 
as an individual and as a whole being. The many people who 
are concerned with the child must act as a team. It is 
helpful to think of the child as the hub of a wheel and 
of those who deal with him as the spokes of that wheel. 
In order for the wheel to turn successfully, every spoke 
must be functioning in its own place. Thus we see that 
it is vital for the parents, the pediatrician, the otologist, 
the audiologist, the teach, the therapist, the psychiatrist, 
the school nurse or doctor, the school officials, and every-
one or anyone who is in contact with the child for any 
purpose to cooperate with all of the others who share the 
interest and well-being of the child. 
22 
THIRD MEETING 
~ SPECIALISTS TALK IT ~ 
STUDY OUTLINE 
Panel discussion on hearing impairment by specialists : 
Pediatrician. 
Otologist or otolaryngologist . 
Audiologist. 
Psychologist or/and psychiatrist. 
Public health nur se . 
Submission of parents' questions to panel for 
discussion . 
SUGGESTED DISCUSSION LEADER 
Physician or moderator skillful in panel techniques 
and interpretation of medical ethics, such as the 
school doctor or board member of American Hearing 
Society. 
SOURCE MATERIALS 
William G. Hardy, Children with Impaired Hearing--An 
Audiologic Perspective . Federal Security Agency, 
Social Security Administration, Children's Bureau (1952), Publication No . 326 . 
Clifford Rosenberger, "Can a Parent Protect a Child's 
Hearing? " Reprint No . 568, The Volta Review. 
"Guides ror the Adequate Diagnosis of Persons with 
Impaired Hearing." Prepared by Boyce R. Williams, 
Consultant for the Deaf and the Hard of Hearing, 
Office of Vocational Rehabilitation , Washington, D. C. 
23 
Mr. Williams developed this report from the suggestions 
he secured fro~ the authorities in the field of the 
deaf and the hard of hearing. 
Guide to Better Hearing. Connecticut State Department 
of Education, Bulletin No. 52 (June, 1951), Hartford, 
Connecticut. 
Helmer Myklebust, The Relationship Between Clinical 
Psychology and Audiology. Reprinted from The Journal 
of Speech and Hearing Disorders (June, 19491; XIV. 
l1. EARLY SOURCES OF HELP FOR THE PARENTS 
OF ACOUSTICALLY HANDICAPPED CHILDREN 
Early detection of hearing impairment demands that 
parents must have help, advice, and encouragement in 
beginning the education of the child as soon as possible . 
For those parents whose child is deaf the most outstanding 
source of help is the John Tracy Clinic Correspondence 
Course prepared and distributed by the John Tracy Clinic 
in Los Angeles to help parents give their child a good 
start in speech, lipreading, and language when no pro-
fessional help is available . 
In some communities, audiology centers in hospitals 
and/or university hearing clinics provide a source of help, 
while in others, there ~ay be a nursery school program, or 
a special teacher who goes to the home to teach the child. 
For the child who has a severe impairment, the schools for 
the deaf would provide the best source of help. 
The principal source of help in the community 
itself is the local chapter of the American Hearing Society. 
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FOL'RTH MEETING 
EARLY SOURCES OF HELP FOR THE PARE11TS 
OF ACOUSTICALLY HANDICAPPED CHILDREN 
STUDY our LINE 
Audiology center, within hospital, providing medical, 
psychological, vocational, and rehabilitative 
services with emphasis on the needs of the patient 
as a person . 
Speech and hearing clinics in health centers, univer-
sities , out-patient departments of local hospitals , 
or mobile trailer units . 
John Tracy Clinic Pre-School Correspondence Course. 
State schools for the deaf . 
Nursery and kindergarten schools. 
Children ' s rehabilitation centers (often the State 
Society for Crippled Children and Adults ). 
Local chapters of the American Hearing Society. 
Hearing conservation departments of local schools. 
State, county, and district health departments . 
State and local departments of education--Special 
Education Division. 
SUGGESTED DISCUSSION LEADER 
Staff member of local American He~rlng Society. 
Hearing consultant 
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Staff member of audiology center or university hearing 
clinic. 
Staff member of school for deaf. 
Director of Special Education for state. 
SOURCE MAT3RIALS 
Harriet Montague , The John Tracy Clinic Correspond9nce 
Course. (This course is available to all parents of 
preschool-age children who have hearing impairments.) 
Daphne N. Bennett, "Home Teaching of Young Deaf Children"--
A Pointer in Parent Educa~lon, The Journal of Speech and 
Hearinp; Dis orders, XXII (!iiarch, 1957), 68-7q:- · 
Jean Utley, Ph. D., Row to Help the Deaf Child at Home. 
A reprint from the booklet, If You Have a Deaf Child, 
published for the Illinois Annual School-for Mothers 
of Deaf Children by the University of Illinois Press. 
Distributed as a public service by thE' .:.!.o;arlng Aid 
Division, Zenith Radio Corporatio , 445 Park Avenue, 
Ne\7 Yorl! 22, Ne··: York. 
Mrs . Spencer Tracy, What Can _!! Mother Do for Her Deaf 
Child? This publication may be secured from the 
Zenith Radio Corporation, also. 
Helen Herrick, "An Auditory Training Program for H'lr"~ry 
Schools," The Volta Review, Part I (October, 1950), 
PP• 448-45T;-4_e 2, 484; Part II (Noveirber, 1950), 
PP• 497-419, 52A , 530. 
Danhne N. Bennett, Parents as Teachers of the Preschool 
Deaf Child. hepr'nted from Exceptionai ~ldren 
(December, 1955), XXII, 101-03, 122. 
Daphne N. Bennett , "Therapy With Parents of Handicapped 
Children," Excent iona1 Child ( Janunry, 1957}, 154-59· 
Edna s. Levine and J;,i ldren A. Groht, "Nursery School and 
the Deaf Child, u The Volta Review (lvH:ty, 1955), 199-209. 
Milly Almy, "Principles and Practices nf Nursery ~ducation," 
Exceotional Children (October, 19~4), 18-21. 
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~. FA HLY RELATIONS Aim THE ACOUSTICALLY HANDICAPPED CHIID 
It is important for parents to recognize that it is 
their underlying attitudes toward their child and their 
success or failure to provide for his basic needs in his 
formative years that determines whether he is to emerge a 
well-adjusted person or not . The young child's attitude 
toward himself and his behavior patterns are largely a 
reflection of the way his parents feel about him. 
The basic needs of the acoustically handicapped child 
are identical to those of any other child . However, exten-
sive adaptations must be made by the parents in order to 
fulfill certain of these needs. 
Parents must recognize that their deafened child has 
Jnany resources for self-fulfillment and is rich in poten-
t i ality, that once they are convinced of his psychological 
'vholeness, they are in a position to meet hls basic needs . 
FIFTH MEETING 
FA1. ILY RELATIONS AND TrtE ACOUS'riCALLY HANDICAPPED CHILD 
STUDY OUTLINE 
--
Understanding and handling emotional problems. 
Effect of attitudes--the job of accepting unhappy 
findings . 
Psychological reasons for parents' need for early 
diagnosis. 
Impact of hearing impairment on the child, siblings, 
and parents. 
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Potentialities of the hard of hearing child, especially 
self-reliance, maturity . 
Child's continual need for love and acceptance as part 
of family and community. 
Rejection or over-protection--their results. 
Helps for parents in forning proper attitudes . 
SUGGESTED DISCUSSION LEADER 
Counselor or consultant in family relations, child 
guidance, mental hygiene, psychology or sociology 
from a university, hearing society, state or local 
council of Community Services or audiology clinic. 
SOURCE !I.AT3RIALS 
Film: "Pay Attention"--Problems of the hard of hearing 
children. Sound, blacK and whtte or colored, 30 
minutes . New York University. Renta l ;6 . 00. 
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Suitable for lay audiences, shows some of the 
educational and personality problems faced by 
children of all age levels who are hard of hearing. 
Suggestions of ways to help them are made to parents, 
teachers, and specialists . 
Harriet Montague , How to Help the Hard of Hearing- -
Suggestions for their Families and Friends . Reprint 
No . 553, The Volta Review. 
John Paul Sibi l io , Mental Hygiene Attitudes Toward the 
Child with Hearing Difficulties. Reprint No . 255-,--
Hearing News . 
Emotional Problems Associated with Handicapping 
Conditions in Children . Children's Bureau Publi-
cation No. 336 . 
Harold A. Greenberg, Problems of Parents of Handicapped 
Children . Reprinted from Journal of ~xceptional 
Children, XVII (Octobe~ 1950) , 1-7, 23-4· 
s . R. Laycock, Helpin~ Parents to Accept their 
Exceptional Children. Reprinted from ~xceptional 
Children (February , 1952), 129- 132, 160. 
Mark c. Roser , Psychol ogical Orientation of the Child 
with~ Hearing Loss . Reprint No . 232 , Hearing News . 
Gerald W. Johnson, Compensations of Hearing Loss . 
Reprint No . 256, nearing News . 
Isaac Jolles, How to Help the Deaf Child's Mind to 
Grow. Reprint from the booklet, If You- H9.VeaDeaf 
Chiid. Distributed as a public Service by the ----
Hearing Aid Division, Zenith Radio Corporation . 
Doris Braislin, Ph. D., Emotional Life, Physica l Hea l th, 
External Behavior . Repr int No . 203, Hearing News. 
James J . Gallagher, Re ectin Parents . Reprinted from 
Exceptional Children April, 1956 ), XXII, 273- 6, 294· 
Ps~chosomatic Asoects of Hearing Defects , Part 1 and 2 . 
eprint of the Sonotone Series that appeared in 1950 
issues of the Journal of the American Medical Associ-
ation. -- ---
Ruth Bartlett , Obligations of ~ard of Hearing Parents . 
Reprint No . 463, The Volta Review . 
'J v 
Eugene T. McDonald, "Understand Those Feelings, " 
Crippled Child (October, 1954), 4-6,29. 
"A Study of the Adolescent with a Marked Hearing 
Impairment, " Helen !'McPherson, Director of .clearing 
Service, Providence Public Schools, Providence, 
Rhode Island . (Unpublished paper) 
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J. Roswell Gallagher, M. D., The Adolescent's 
Personality: Implications for Treatment. -The 
Children's Medical Center, Boston 15, Massachusetts . 
\ 
6. " GROW"ING- UP" - - PHYSICAL GROWTH AND DZVELOPM3NT 
OF THE ACOUSTICALLY HANDICAPPED CHILD 
---
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Basic objectives of health supervision are to keep 
the child well and to promote healthy attitudes during the 
normal process of changes in physical and emotional status . 
A systematic plan is required, involving four elements : 
1 . Periodic health appraisal, including medical 
and developmental history and physical 
examination. 
2 . Immunization procedures and other preventive 
health measures . 
3 · Consultation with the parents and child about 
hea l th problems . 4· Treatment and follow- up for incidental illnesses 
or poor health conditions . 3 
Children vd th irrpaired hearing experience the same 
general health needs as nor mal children. Because of the 
nature of the ir special problem, these children may require 
rnore constant health supervision. Some of them must have 
very careful watching, such as those in institutions for 
the deaf, those in hospitals waiting for surgery, and those 
whose handicap is secondary or part of a multiple handicap. 
Wherever the child may be, the general health super-
vision should be a continuous, ongoing type of care which 
may be given by the child's physician, or in child health 
conferences , by school health services, hospital clinics , 
3services for Children with Hearing Impairment, 
£E • cit ., p . 52 . 
, 
~--: 
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or other regular community resources. 
SIXTH MEETING 
"GROWING- UP 11 - -PHYSICAL GROWTH AND DEVELOPMENT 
OF ~~E ACOUSTICALLY HANDICAPPED CHILD 
STUDY OUTLINE 
Normal--how a child grows. 
Healthy home environment. 
Daily health program with sound health habits . 
Regular pediatric care . 
What to expect at different ages . 
Special needs of the acoustically handicapped child. 
Regular otological examinations and recommendations . 
Importance of precautionary measures. 
SUGGESTED DISClBSION LEADER 
Consultant in child development, physical growth, 
public health nursing . 
Pediatrician. 
SOliRCE 1IATERIAI.S 
Film: "Life with Baby"--18 minutes, sound . A study 
by Dr . Arnold Gessell of the mental and physical 
growth of normal children. New York University 
Film Library, 71 Washington Square, New York 12, 
New York. Rental ~2 . 50 . 
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Child Growth and Development, Characteristics and Needs. 
A guide, in chart forn, showing stages in child growth. 
Published by Arthur C. Croft Publications , New London, 
Connecticut . 
Your Child Grows QE. Health Zducation Service of the 
John Hancock r."utual Li.fe Insurance Company, Boston, 
Massachusetts . 
J. Roswell Gallagher, M. D. , Understanding Your 
Adolescent. Your Child's Health Series 8, 1955, 
34 
The Children's Medical Center, Boston, 15, Massachusetts . 
Eleanor C. Ronnel, Practical Hearing Health Education 
for the Primary Grades. Reprint No . 126, Hearing 
News. 
p .. : 
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7. SPECIAL HELPS FOR THE ACOUSTICALLY a~NDICAPPED CHILD 
The child must develop a means of communication which 
will give him social adequacy and help him get along with 
his fellow beings on as nearly an equal basis as possible . 
The following skills must be utilized : 
Sound amp l ification. 
Auditory training . 
Speech (lip) reading. 
Speech training. 
Language training. 
One of the princip l es basic to American education is 
that all handicapped children are entitled to an education 
which meets their needs . Thus , in addition to the regular 
curriculum, the hearing handicapped child may need to 
receive extra help in any or all of the skills listed above 
based upon the needs of the individual child. 
SEVENTH MEETING 
SPECIAL HELPS FOR THE ACOUSTICALLY HANDICAPPED CHILD 
STUDY OUTLINE 
Demonstration of: 
Speech (Lip) Reading. 
Sound Amplification. 
Auditory Training. 
Speech Therapy. 
SUGGESTED DISCUSSION LEADER 
Audiologist. 
Hearing and speech consultant. 
Faculty member of university Hearing and Speech Clinic. 
SOURCE W~TERIALS 
R. Edwin Shutts, Ph. D., "Trainin~ in Corrununication 
Skills for the Hard of Hearing, Hearin~ News 
(March, 1957), XXV, No. 2, pp. 11-12, 1 , 20, 22 . 
Dan and Dorothy Miller , A Letter that Helped a Little 
Girl . Reprint No. 630; The Vol~eview (January, 
1952). 
Hearing Aids for Deaf Children? 
Volta ReVIew-TOctober, 1954). 
Public Service by Zenith Radio 
Aid Division. 
A reprint from The 
Distributed as a 
Corporation Hearing 
How to Choose and Use ~ Hearing Aid. The I~:laico Company, 
21 N. Third Street, Minneapoli_s 1, Minnesota . 25¢ 
Hearin~ Aids. National Bureau of Stands, Circular 
No . 3~nited States Department of Commerce. 
All About Denise--Growin& ~with her Hearing Aid. 
--gonotone Corporation, Llmsford , New York. 
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Which World for ypur Child?--The World of Sound .£!: the 
Muted World of _2.2!: Hearing? Sonotone Corporation . 
Psychol ogical and Technological Considerat' ~~ when 
Recommending ~ Hearing Aid . Informative Advertisements 
reprinted from The Journal of the American Medical 
Association. Prepared by Western Blectric Company in 
collaboration with Bell Telephone Laboratories , 
c/o Audivox, Boston, Massachusetts. 
Merle Ansberry,, "A Practical Approach to Hearing Aid 
Selections, ' Hearing News (July, 1951), 3-18 . 
HeleP Woodward, "A Child and His Hearing Aid, " The 
Volta Review· (June, 1952), 261-3 . -
"Hearing Aid Helps, " The Volta Review. Reprint No . 631 . 
Irving I . Schachtel, President Sonotone Corporation, 
Know Your Hearing Aid . 
Hayes A. Newby, Ph. D., Principles of Auditory Training. 
Reprint No . 257 , Her.ring News. 
Mary Wood Whitehurst, Auditory Training--Its Place in 
the Rehabi l itation of the Hard of Hearing . Reprint 
No . 160, Hearing News .--- ---- --
"Recordings for Auditory Training"--A good listing that 
can be used by parents and teachers. Volta Review 
(September, 1949), 461-62 . 
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THE FA~.~ILY' S RESPQlTSIBILITY FOR LANGUAGE DEVELOPMENT 
- - --
OF THE ACOUSTICALLY HANDICAPPED CHIID 
---
Speech and language are not inherent in every child . 
Children are exposed to a constant flow of language, and, 
as they hear, so do they speak. Therefore, for those who 
have a hearing impairment, special considerations must be 
made. 
In the preschool years, it is up to the parent to 
provide the opportunities for the child to begin language 
development. He must teach the child to understand language 
and to use it. It must be more than a one-word sentence, 
or the child will be severely retarded when he begins school. 
The parent must help to overcome a short attention span and 
the inability to concentrate . Parents must help the child 
to build a vocabulary which will enable him to express his 
thoughts more fully. He must be taught to make his speech 
meaningful. Parents must learn to talk,.talK, talk about 
things just as they would talk to a hearing child . In all 
of this, the main aim of the parent is the development of 
more adequate language on the part of the child. 
EIGETH MEETING 
THE FAMILY'S RESPONSIBILITY FOR lANGUAGE DEVELCPI .. E!\TT 
OF IJ:!! ACOUSTICALLY HANDICAPPED CHILD 
STUDY OUTLINE 
General consideration of language develop~ent. 
What language is--especially oral. 
Normal development of language according to his: 
social, mental, and emotional development. 
Helping to develop oral language. 
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Effects of hearing loss upon oral language development. 
Retardation in vocabulary development. 
The amount of retardation depends upon when acquired 
and degree of loss. 
Helping the acoustically handicapped child to talk. 
Tracy Correspondence Course. 
SUGG.h;STED DISCUSSION LEADER 
Staff member of American Hearing Society. 
Hearing and speech consultant from public schools. 
Faculty member of Hearing and Speech Department of 
university. 
Faculty member of school for deaf. 
SOURCE MATERIALS 
Film: "Parents of a Stranger"--Make all inquiry regard-
--yng this film from The John Tracy Clinic. The authors 
of this paper hau no detailed information as to running 
time or cost but recommend it highly. This film was 
shown on Television January, 1957 with the Telephone 
Company as sponsors. The drama of this film is based 
on the actual experiences of one family who went to 
the Tracy Clinic for help. 
Louise T. Tracy, ~ Avenues to Understanding. Reprint 
from California Parent-Teacher Magazine for the use 
of John Tracy Clinic . 
Helmer R. Myklebust , Language Disorders in Children. 
Reprinted from Exceptional Children (January, 1956), 
XXII, 163-6. 
Sidney Goda, Parents~ Teachers: How to Help Your 
School-Age Hard of Hearing Child communicate Better. 
Reprint No.-o28, The Volta Review. 
Lillian Troka and Charlotte Zielke, Bell School, Chicago, 
Illinois, I Talk, You Talk, We All Talk. Reprinted 
from Exceptionai Chiidren7 XXII;-No~{November, 
1955), 72. Distributed by: State of Illinois, 
Division of Education for Exceptional Children--
Those with Impaired Hearing. 
Points for Parents of Acoustically Handicapped Children--
A Panel Discussioll: Reprint No. 240, Hearing News. 
~' 
o . GENERAL CONSIDERATION OF 
SPEECH PROBLEMS FOR THE: HEARING IMPAIRED CHI IJ) 
Parents, relatives, and friends can encourage the 
acoustically handicapped child in good speech development. 
Degree of hearing loss and the age of the child when the 
impairment occurred determine the quality and intelligibility 
of speech in hearing handicapped children. One rule which 
must be observed is to give the child plenty of auditory 
stimulation. Another rule is to be sure that he understands 
the importance of correct speech, and the parent must respond 
to any effort the child makes in the beginning stages of his 
training program. 
Speech training should be given to help the child 
speak as correctly as is possible. Attention should be 
given not only to articulation but to volume, pitch, and 
general quality. 
.. J 
NINTH MEETING 
GENERAL CONSIDERATION OF 
SPEECH PROBLEI~~s FOR THE HEARING I MPAIRED CHIID 
STUDY OlJrLINE 
Definition of a speech defect . 
Types of speech defects . 
Causes of speech defects . 
Functional. 
Anatomical or organic. 
Speech therapy with the hearing impaired child, depending 
upon the degree of loss and characteristics of speech 
and language . 
1. Mild-Moderate (20-40 decibels) in the better ear: 
Can learn speech by ear but may have trouble 
understanding speech at a distance of more than 
a few feet and following group conversation. 
May have limited vocabulary. 
2. Moderate Loss (40-60 decibels) in the better ear : 
Have enough hearing to learn language and speech 
by ear when sound is amplified and visual aids 
used. Will show evidence of limited vocabulary 
and may have defective speech. 
J. Severe Loss (60-75 decibels) in the better ear: 
Have trainable residual hearing, but speech and 
languege w:ll not develop spontaneously. Voice 
has good quality. Will need special teaching 
to learn to communicate. 
4· Profound Loss (Over 75 decibels) in both ears : 
Cannot learn to understand language by ear alone 
even with amplification of sound. Voice may be 
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of poor quality. Must make use of all sensory 
stimuli to learn to communicate, because speech 
and language do not develop spontaneously.~ 
SUGGESTED ~ISCUSSION LSAD&~ 
Staff member of a university Speech and Hearing Clinic. 
Staff member of local American Speech and Hearing 
Association. 
Speech consultant--therapist. 
SOURCB MATERIALS 
Jean Utley, What 1~ Its Nane? A Guide to _Speech and 
Hearing Development {University of Illinois Press, 
1950), 172 pp. 
c. VanRiper, Helping Children Talk Better. Better 
Living Booklet, Sc~ence Research Associatesf 57 W. Grand Avenue, Chicago 10, Illinois. ~0¢ 
Amy Bishop Chaplin, Parent Education for Preschool 
Speech Defective Children. Reprinted from Excentional 
Children (January, 1949), XV, 75-80. 
Agnes c. Riley, Voice Training for Hard of Hearing 
Children. Reprint No. 197, Hearing News. 
Wilbur A. Yauch, The Role of a Speech Correctionlst in 
the Public Scho017 -neprinted from 3xceptional 
Children, XVIII (January, 1952), 97-101. 
4 Ibid. , p. 113. 
10. RESOURCES IN MEETING FAMILY NEEDS 
Some families encounter financial, environmental, 
social, and health difficulties Which present serious 
problems. It is at such a time that the services of social 
agencies can assume responsibility. The Council of Com-
munity Services (or some similar name) act as liaison 
between the farnlly and the agencies whose services are 
needed and, thereby, help maintain continuity of tear 
and education for the child . 
Social work agencies can often exert a stabilizing 
influence on the family by means of interpreting their 
services, giving advice , and guidance, so that they can 
make and carry out major decisions related to their hard-of-
hearing child. 
Social work services may be secured from several 
organizational sources, official and voluntary, where 
social work staff is employed: 
Clinics or hospitals. 
Welfare agencies. 
Agencies concerned with handicapped children. 
Special schools. 
Child guidance and mental ~alth clinics.5 
TENTH MEETING 
RESOURCES IN MEETING FAMILY NEEDS 
STUDY ourLINE 
Role of social service in acoustically handicapped 
children programs, and how the family can use this 
resource. 
Social worker as liaison between family and community 
resources (medical, educational, and social). 
Areas of service. 
Early needs for all children: the role of parents 
4S 
and family with its effect upon the hearing impaired 
child. 
Direct case work services for the acoustically handi-
capped child. 
Community resources available to parents. 
Teamwork approach: social worker, hearing consultant, 
school staff, parent, and the hearing impaired child. 
SUGGESTED DISCUSSION lEADER 
Psychiatric social worker. 
Medical social consultant. 
Family welfare executive. 
Soc·al worker fr om a hospital or university ear clinic. 
SOURCE MATERIALS 
Frederika i .... lchesky, "Social Service for the :-lard of 
Hearing, " Hearing~' XI (March, 1943), 51-54-
Warren H. Gardner, Reoort of Co~ttee gn Hard Q£ 
Hearing Children of the American Hearing-sQCiety. 
Reprint No . 227 (Washington: American Hearing 
Society, 1950). 
Loraine A. Dahl, Public School Audiometry--Principles 
and L:ethods (Danville, Illinois: The Interstate 
Printers and Publishers, 1949), pp. 106-107. 
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Jane E." Dolphin, National Health Council, National 
Health Asencies, A Directory of W.enber Or5anizations, 
in Exce~tlonal Child, XVIII (December, 19 1). 
Teamwork in Our Town Through a Community Welfare 
Council-rNew York: Community Chests and Councils 
of America, Inc., 1950). 
Mildred Schuell and Betty P. Mahaff'y, "Conununity 
Agencies," (in "Speech and Hearing Problems"), ~ 
Bulletin of the National Association of Secondary-
School PrinciPels, (November, 1950). -
Irene K. Rowland, "Illinois P.T.A. Plan Helps AU 
Parents to Understand Exceptional Children," 
Exceptional Children, -XVIII (October, 1951), 10-1). 
John w. Tenny and Jayne Shover, "The President's 
1viessage--Recruitment, " Exceptional Children, XVIII 
(December, 1951), 88-91. 
Helen MacPherson, Counselling in a Hearing Conservation 
Program, Exceptiona l Children-(october, 1956), 21-22, 
36, 38. 
ll. EDUCATIONAL CL.~SSI_:<,ICATIONS Qr 
ACOUSTICALLY HANDICAPPED CHILDREN 
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The education of the acoustically handicapped child 
has long ceased to be a matter of a single plan for all 
children. In contemporary thought, the education of these 
children is a matter of decision based upon the needs of 
the child, the needs of the family, the limitations and 
advantages of different school programs ln the vicinity, 
and upon a myriad of other factors. There needs to be a 
very carefully thought through selective placement of t~ 
acoustically handicapped child in the type of educational 
• 
setting which is most adequate for the child's particular 
needs, as they are fully considered. 
ELEVENTH MEETING 
EDUCATIONAL CI.ASSIFICATI ONS OF 
ACOUSTICALLY HANDICAPPED CHILDREN 
STUDY OUl'LINE 
Home teaching of young children using the John Tracy 
Clinic Correspondence Course. 
Nursery and kindergarten school. 
48 
Educational classifications of children with impaired 
hearing according to degree of hearing loss and 
possible educational adjustments. 
Group I. SLIGHT (Not more than 20 db in the better 
ear) 
Attendance at regular school. 
Usually need no special instruction. 
Preferential classroom seating. 
Group II. MILD-MODERATE {20-40 db in the better ear) 
Attendance at regular school. 
Preferential classroom seating. 
Auditory training. 
Hearing ald. 
Speech analysis and training. 
Speech reading. 
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Group III. lWDERATE to SEVERE {40-60 db in better 
ear) 
Attendance at regular school . 
Preferential classroom seating. 
Auditory training . 
Hearing aid. 
Speech analysis and training. 
Speech reading. 
Language building . 
Vocational guidance. 
Psychotherapy if needed. 
Group IV. SEVjRE (60-75 db in better ear) 
Presc.hool training. 
Regular school with special help in language and 
cor:ununi cation. 
OR 
Special class devoted to the education of the deaf. 
GrouE V. PROFOUND (75-100 db in better ear) 
Intensive speclal education in day or residential 
school for the deaf. 
HIGH FREQUENCY LOSS 
Special attention to language comprehension. 
Lipreading. 
Speech therapy. 
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SUGGESTED DISCUSSION LEADER 
Staff member of hospital or university Hearing Clinic. 
Principal or director of day or residential school 
for the deaf. 
Hearing counselor or therapist. 
Director of special education program. 
SOURCE MATERIAL 
Films: "Eyes That Hear"--16 rmn. sound film made in the 
Lexington School for the Deaf, 904 Lexington Avenue, 
New York 21, New York, showing small children learn-
ing lipreading and speech. May be borrowed from the 
Volta Bureau provided borrower pays shipping charges 
both ways. The film is intended for parent and 
teacher groups. 
"Right to Hear"--sound, colored, 31 minutes . University 
of Iowa, rental $6.00. The film presents the techniques 
of group and individual hearing tests, hearing aids, 
medical follow-up procedures, and educational re-
adjustments. This also takes in the various methods 
used in the schools for the deaf. (Also recommended 
for Meeting Number 13). 
"Education of Exception Children"--sound, black and 
white, 30 minutes. Visual Aids Service, University 
of Illinois Extension, Champaign, Illinois, rental 
$4.00. This film illustrates teaching methods with 
various types of handicapped children (e.g., blind, 
deaf, crippled, educable mentally retarded) with 
emphasis on guidance of the child toward physical 
therapy and recreational pursuits. 
Harriet Montague , John Tracy Clinic Correspondence Course. 
Reprint from California Parent-Teacher Magazine for the 
use of John Tracy Clinic which is for Preschool Deaf 
and Hard of Hearing Children and Their Parents. 
A. R. Shands, Jr., "Parents, Teachers--Partners in a 
Job Well Done," Crippled Child (February, 1955), 8-9· 
Robert E. Roach, "Considerations in Education of Children 
with Various Degrees of hearing Loss," Exceptional 
Children, XX (May, 1954), 330-35, 358-59. 
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Alice Streng, What ~ Special about Special Education?--
The Child Who ~ Hard of Hearing; and Harley z. Wooden, 
The Child Who is Deaf . Reprinted from Exceptional 
Children, December;-1952, January-May, 1953 (Vol. 19, 
Nos. 3-8); October-November, 1953 (Vol . 20, Nos . 1-2). 
The Illinc4 ~ Plan for Special Education of Exceptional 
Children--Those wr-th Impaired Hearing . Circular 
Series "c" No. l~Issued by Vernon L. Nickell, 
Superintendent of Public Instruction. 
The Education of Handicapped and Gifted Pupils in the 
Secondar;r School, Chapter 12. "Secondary Education 
for Acoustically Handicapped Students ," The Bulletin 
of the National Association of Secondary-School 
Principals (January, 1955), Vol. 39, No . 207 . 
Nathan P. Harris, Some Aspects of School Placement of 
Young Deaf Children . Reprinted from American Annals 
of the Deaf (May, 1954), Vol. 99. 
The Deaf Child--A Publication prepared by the Staff of 
Gallaudet College. A guide to current thought on 
education of the deaf child. Kendall Green, Washington 
2, D. C. (March, 1951), Vol. 1, Bulletin No . 1 • 
.. 
~ 
Boston ~nivers1t~ 
School of Ed~~~ .ou 
L'brary 
1? ~ VOCATIONAL REHABI LITATION AND LEGISLATION 
FOR THE HEARING IMPAIRED CHI ID 
--
Hard-of-hearing persons can be successful in many 
occupations and can achieve as well as those with normal 
hearing in positions where hearing and fluent speech are 
not necessary. It is important for the hard-of-hearing 
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to have wise counselling early regarding his vocation and 
proper training and experience . Not only must the hearing 
loss be considered when choosing a vocation but other 
personal factors, such as interests, aptitudes, appearance, 
drive, readiness, and background, both social and economic . 
Since 1920, the public program for vocational re-
habilitation has been a partnership between the States and 
the Federal Government, as cited in Public Law 565. 
When a child reaches sixteen years of age, he is 
eligible to be referred to the State Bureau of Vocational 
Rehabilitation in his state . These bureaus are under the 
St ate Department of Education, and the programs have Federal 
supervision, since they are partly supported by the Federal 
government. In addition to vocational guidance, these 
bureaus offer financial aid for medical rehabilitation 
and hearing aids if needed. Psychiatric casework is also 
available . 
TWEIJ,TH MEETING 
VOCATIONAL REHABILITATION AND LEGIS~~TION 
FOR THE REARING H':PAIRED CHI ID 
--
STUDY OUTLINE--VOCATIONAL REHABILITATION 
Personal factors contributing to one's success. 
Pre-vocational preparation: family and school's 
early planning together to explore vocational 
opportunities based upon the child's interests, 
abilities, and disabilities. 
Vocational diagnosis, planning, training, and 
apprenticeships. 
United efforts of vocational counsellors, place-
ment workers, social case workers, health workers , 
53 
otologists, psychologists , psychiatrists, and speech 
therapists. 
On-the-job counselling and guidance for the hearing 
impaired worker and his co-workers. 
SUGGESTED DISCUSSION LEADER 
Director of special education of State Department of 
Education. 
Director of rehabilitation center or State Vocational 
Service . 
STUDY OUTLIUE-LEGISLATI ON 
Federal Social Security Act giving state aid for 
rehabilitation of the hearing impaired. 
Survey of local, state, and federal legislation 
contributing to health, education, and welfare of the 
handicapped . 
Present interest and planning in local state for 
handicapped children ' s services and education . 
Planning of public education, on the extent of 
problem, to precede community action. 
Appointment of lnclusive legislative committee to 
study procedure , s trategic timing of program, law-
making, broad inclusive social legislation versus 
one special diagnostic group . 
Committee's study of comparative legislation in 
other states . 
Accurate interpretation and inform~tion on 
legislative progress to parent group . 
Coordination of agency services utilizing existing 
agencies, laws , and resources with local voluntary 
groups urging legislation on behal f of the handi-
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capped, such as Junior Leagues, Professional Organi-
zations, and Parent Councils . 
SCGGEST~D DISCUSSION LEADER 
Director of special education for State Department of 
Education . 
Executive secretary of Society for Crippled Children 
or American Hearing Society. 
Chairman of legislative committee. 
Attorney with knowledge of and interest in the 
handicapped. 
6verna S . Carlisle, Parents' Study Guide--A Manual 
for Parents of Cerebral Palsied Children (Chlcago : The 
National Society for Crippled Children and Adults , Inc ., 
1951), p . 48 . 
SOURCE r.!ATERIAL 
Vocational Rehabilitation: 
Conrad Hilton, "This is our Job, 11 The Crippled Child 
(June, 1954), 13-14· 
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Rehabilitation of the Deaf and the Hard of Hearing--
Selected Papers, Federal ~urity-xeency: Office of 
Vocational Rehabilitation. 
Opportunities for the Deaf and the Hard of Hearing 
through Vocational Rehabilitation. Federal 
Security Agency: Office of Vocational Rehabilitation. 
Cooperative Relationships Between Public Residential 
Schools for the Deaf and State Rehabilitation 
Agencies-.--Staff Development Aids, Number 5, 
Federal Security Agency. 
Government Employment for the College-Trained Deaf 
Person, Gallaudet College-TOctober, 19S2), V~ll, 
Bulletin No . 2. 
Diversification of Employment for Deaf College 
Graduates, Gallaudet College-r0ctober, 1951), 
Vol. 1, Bulletin No . 4· 
Stanford C. Blish , "An Educational and Vocational 
Counseling Program for Deaf Students," Volta Review 
(November, 1955), 385-89. 
"Number of Persons with Aural De.fects Rehabilitated, 
by Type of Defect and by Major Occupational Group 
at Closure, fiscal year 1954·" Prepared by Office 
of Vocational Rehabilitation, Division of Research 
and Special Studies (June, 1955). 
"Rehabilitation Service Series Number 360--Supplement 7.n 
Prepared by Office of Vocational Rehabilitation, 
Division of Research and Special Studies. This copy 
of Facts in Brief is on the deaf and hard of hearing. 
B .• 1.1 . Schewe, Guide Lines for the Employment of Deaf 
Workers and These Deaf-Mutes ~ Good Factor.:r:: 
Workers. Both reprinted for Federal Security 
Agency: Office of Vocational Rehabilitation. 
Legislation: 
"New Hope for the Disabled--Public Law 565," The 
Vocational Rehabilitation Amendments of 1954. 
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"Public Law 565--83d Congress, Chapter 655--2d Session, 
S . 2759 An Act. " 
"Regulations Governing the Vocational Rehabilitation 
Program," Pursuant to Public Law 565, 83d Congress , 
2d Session, Approved August 3, 1954. 
(Note: All attainable from Office of Vocational 
Rehabilitation, United States Department of 
Health, Education, and Welfare, Washington 
25, D. C.) · 
l i. COM1.1U1UTY EDUCATION FOR AN AW.I\RENESS, t1'iDERSTANDING, 
AND ACCEPTANCE OF THE ACOUSTICALLY HANDICAPPED C:ULD 
The problem of getting parents to accept their 
exceptional children has been of concern to teachers, 
administrators, and socially-minded citizens for a long 
time . Now, there is a realization on the part of both 
educators and parents that they must secure community 
acceptance and understanding of such children . This 
acceptance and understanding does not mean pity and 
sentimentalism. It does mean the acceptance of these 
children as children who deserve the best possible chance 
to develop their potentialities . 
Parents have expressed the feeling that, while 
they have learned to accept their children, the problem 
now is to get their neighbors and general public to do 
the same. Too often, people receive them with disgust, 
fear, a voidance, or pity. 
A community should provide opportunities that are 
educational, vocational, or recreational in nature for 
these hearing handicapped children. The democratic way 
of life is dedicated to the ideal that the handicapped 
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must be helped to realize his personal, social, educational , 
and vocational potentialities. 
THIRTEENTH MEETING 
C01il.ltTIUTY EDUCATION FOR AN AWARENESS, UNDERSTANDING, 
AND ACCEPTANCE 0~ THE AC00STICALLY R~liDICAPPED CHILD 
STUDY Ol:JTLINE 
Promoting active participation by community groups 
(civic, service, religious, educational, social, 
recreational, labor, the press, radio, and tele-
vision) to stimulate local public interest in the 
field of hearing impairment. 
Survey of existing services for the hard of hearing 
child. 
Informing the public by means of the press, radio, 
and television. 
Activities that would be helpful to the local hearing 
conservation programs. 
Need for specially trs.ined teachers for the hearing 
impaired. 
Knowledge of existing legislation. 
SUGG3S~ZD DISCUSSION ~\DER 
Director of local American Hearing Society. 
Executive secretary of Council of Social Agencies. 
Capable community lay leader. 
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SOURCE MATERIAL 
Warren H. Gardner, Report of Committee Qg Hard of 
Hearing Children of the American Hearing Societz. 
Reprint No. 227, Hearing News. 
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I Will Speak--What Is Done For Him Is Important. 
What Is Done With Him Is More Important. 
What Is Done To Him Is Most Important. 
--Ray Graham 
This pamphlet is issued by the State of Illinois, 
Division of Education for Exceptional ~hildren-­
Those with Impaired Hearing . 
Exceptional Child . National Congress of Parent-
Teacher Association, 600 S. Iv ... ichi(San Blvd., Chicago 
5, Illinois. 
Lawrence Galton, Let 's Here Them Hear . Reprinted fro111 
Better Homes ~Gardens October, 1948 ), Copyright 1948, 
Meredith Publishing Company. 
Samuel R . Laycock, "Community Understanding of the Ex-
ceptional Child , 11 Exceptional Children (November, 1954), 
Vol . 21, 47-49· 
6o 
1 2•. ACOUSTICALLY HANDICAPPZD CHilDREN--THEY SHALL PLAY 
Hearing handicapped children are often excluded from 
taking part in recreational activities because those in 
charge do not understand their probleMs or take the time to 
truly know the child. However, hard-of-hearing and deaf 
youngsters should be encouraged to learn recreational and 
social skills in a normal speech and hearing environment, 
since it will help them to adjust and live more confidently 
in a hearing world . 
These children need special encouragement because 
they often tend to be shy and withdraw from active outdoor 
play. Others avoid these contacts because they feel dif-
ferent or because group conversations are confusing. 
An outstanding example of what can be done toward 
establishing an adequate recreational program for hearing 
handicapped children is the work done in the city of 
Baltimore where a five year demonstration project has 
been set up in the hope that it will meet a need which 
previously has been neglected . 
u' 
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FOURTEENmH MEETING 
ACOUSTICALLY HANDICAPPED CHILDR3N--THEY SHALL PLAY 
STUDY OUTLINE 
Specific hobbies suitable for hearing impaired children. 
Role of recreation in social adjustment of the handi-
capped. 
Integration of hearing handicapped children with hearing 
children. 
Readiness pro gram (Rhythmic class, modified day 
camp, athletic club). 
Supervised after-school and week-end neighborhood 
activities. 
Camping program for hearing impaired children (Day 
camps with special therapy, resident camps with 
special therapy, day and resident camps without 
special therapy). 
Year-round recreational program. 
Leadership: camp, recreational, and scout personnel. 
Cooperating agencies . 
Council of socia 1 agencies. 
American Hearing Society. 
An example of an existing community program: 
Baltimore Hearlng Society. 
SUGGEST ~D DIS CUSSI Ol'~ L~ADER 
National, state, and local leader from fields of 
education, recreation, or social service. 
Professional leader of Boy and Girl Scouts, Campfire 
Girls , Boys Clubs, Y.U . C.A., Y.W.C.A., etc. 
SOURCE 1VIATERL4. L 
Children with Handicaps--They Shall Play. Secand Annual 
Report of the Baltlmore Hearing Society, 928 N. Charles 
Street, Baltimore 1, Maryland . 
This report includes : 
I. "Meeting Recreational Needs for the Child 
with Impaired Hearing." 
II. "Meeting Camping Needs for the Child with 
Impaired Hearing." 
III. "Meeting Yea r-Round Recreational Needs for 
Children with Handicaps. " 
Joan Carter, Camping Together--Handicapped and Non-
Handicapped Girl Scouts. Reprinted from Exceptional 
Children (October, 1954), Vol. 21, 2-4, 31. 
"Report on Special Project for Chicago's Htird of Hearing 
Children, " Hearing News (March, 1955), 9, 12. 
C!!APTER V 
SUMMARY AND CONCLUSION 
The purpose of this study was to prepare a handbook 
which would contain a planned program for a series of 
meetings designed for study and guidance to be used by 
or with parents of acoustica lly handicapped children. 
Information was gathered from many professional 
organizations, books, manuals, periodicals, and pamphlets. 
The format of the handbook was then outlined to 
include: an index to the meetings, a series of outlines 
for a number of meetings, suggestions for parents, a 
suggested reading list, a list of organizations which 
offer assistance to parents, and a glossary of useful 
terms. Each meeting included a study outline, suggestions 
as to suit able leaders for the meeting, and a listing of 
source materials. The meetings attempted to point-up the 
medical, social, educational, vocational, and recreational 
aspects which concern the parents of acoustically handi-
capped children. 
The authors of this thesis sincerely hope that this 
handbook may prove to be of assistance and value to the 
many parents interested in the growth and development of 
their acoustically handicapped child in a hearing world. 
BIBLIOGRAPHY 
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SUGGESTIONS FOR PARENTS OF ACOtsTICALLY HANDICAPPED CHILDREN 
"Regardless of the age at which you detect a rearing 
impairment in child, do not be discouraged, for with patient, 
intelligent and understaming training, much can be accom-
plished. 
"Try to attain an emoti ona 1 acceptance of the 
situation by both the family and the. child and thus avoid 
continued emotional stresses. 
"Give the child every encouragement by praising 
every effort to talk or enunciate clearly. 
"Remember that the impaired child tires easily and 
loses interest in training. Do not lose your patience, 
raise your voice or show displeasure. These children as 
a rule are super-sensitive and can easily misunderstand. 
"The use of lipreading is always a help to a child 
with deficient hearing. The child must see your lips 
clearly and his attention must continue undiverted if he 
is to grasp the full meaning of your teachings. Speak 
clearly without exaggerating your lip movements. 
"Talk to the child at every opportunity, make him 
understand your every action, inspire in him confidence 
and companionship. 
"Name every object you or he touches and have him 
try to repeat the word. It is surprising how a child 
automatically acquires knowledge of things about him. 
Reviews of the previous day's teachings establish sound 
memory rapidity. 
"Whenever possible, expose the child to music, musical 
toys and the radio . All of these are helpful in making him 
conscious of rhythm and tone qualities. Sing to him and try 
to get him to imitate your tones . 
" Illustrated picture books are of great aid . The 
association of the picture with your lip movements as you 
call the object by nal1l3 can greatly assist in the child's 
understanding and lipreading. 
"If the child does not understand when first spoken 
to, change the phrasing of your sentence. Oftentimes, when 
said a different way, the meaning is immediately grasped . 
"Try to eliminate fear from the chi l d 1 s existence . 
Have him look upon you with utter confidence . Your disci-
pline must be consistent and sympathetic, but firm. 
"See that the child takes an actl ve part in the 
normal l i fe of the family, including responsibilities . 
"Overindulgence of the impaired child is a definite 
mistake and must be carefully guarded against . He should 
be treated as a normal child with the same advantages 
afforded to others of his age group. He must not be led 
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to believe that his impairment gives him special privileges. 
Otherwise, he may use it as a weapon at the expense of his 
teachers or parents. 
"Keep the general health of the child at the highest 
possible level. 
"Make every effort to acquaint yourselves with all 
phases of the special training necessary if you are to 
train your child intelligently and with understanding and 
patience. 111 
'~We are prone to over-estimate the hearing acuity of 
a child when he is paying close attention, standing close 
to the speaker, and following simple conversation. The 
amount of hearing necessary for this may not be enough to 
understand a longer conversation including cross conver-
sation. 
"The child with impaired hearing often wants the 
radio played more loudly than any other members of the 
1
rrving I. Schachtel, Conserving Our Children'~ 
Hearing, Part I. (Elmsford, New York : Sonotone Corporation, 
1949), pp. 17-19. 
l 
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fa.'111ly. Allow him some period during the day to play the 
radio as loudly as he chooses, as he may get some valuable 
acoustic training in this way . 
"Keeping the child 'speech consc.i.ous' helps him to 
resist the usual damage to the voice that results from a 
severe hearing impairment. Encourage him to take part in 
all oral activities. Don't allow him to shake his head 
or speak in plu•ases instead of using complete sentences. 
Constantly encourage acceptable speech. 
uA loss of hearing directly affects language back-
ground; therefore, encourage the child to take an active 
interest in reading. Talk to him endlessly and read him 
stories and sing him songs so as to give him the natural 
vocabulary of his hearing friends . Make use of the common 
expressions md slang of his playmates . 
"Have the child join as many physical activities as 
he can . Roller skating, ice skating, dancing, swlmming, 
horse-back riding, skiing, etc . , are exercises which affect 
rhythm, poise, and a sense of balance. The more things in 
which the child succeeds, the more secure and stable he 
will be. 
"Encourage the child to face his handicap and 
accept it . 
"Be natural with tm child . He must adjust to a 
hearing world, not a world of hearing handicapped people . 
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"It takes effort to make the acoustically impaired 
child successful and happy . He needs a great deal of help . 
Help him not to become discouraged . Great patience, 
infinite pains , and the love and cooperation of everyone 
in the family are needed to make him norma 1 and happy. 
"It is important that parents be frank in judging 
the whole situation. Do not deny a loss when there is 
one, nor imagine a loss where there is none . If the loss 
has definitely been established, talk it over frankly and 
without excitement with the child and others in the family . 
After that follow the suggestions without reminding the 
child of his handicap. "2 
2The Illinois Plan for Special Education of Excep-
tional Children- - Those with Impaired Hearing . (Issued by 
Vernon L. Nickell) Circular Seri~s "c, tt No . 12, PP . 31- 33 · 
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A SUGGESTED ~~DING LIST 
FOR PARENTS OF ACOUSTICALLY HANDICAPPED CHILDREN 
Davis, Hallowell (ed. ). Hearing and Deafness: A guide for 
Laymen. New York: Murray Hilr;-1947. 
Ewing, I. R. and A. W. G. Ewing. Opportunity and the ~ 
Child. University of London Press Ltd., 1947. 
(Obtainable from Volta Bureau.) 
Fiedler, M. F. Deaf Children in a Hearing World. New York: 
The Ronald Press Company, 195'2. 
Frampton, Merle E., and Elena D. Gall. Specinl Education 
~the Exceptional, Volume II. Boston: Porter Sargent 
Publishers, 1955. 
Heir"ler, Marie Hays. Hearing 1..§. Believing. Cleve land, World 
Publishing Company, 1949. 
If You Have a Deaf Child. Published for the Illinois Annual 
-- School for Mothers of Deaf Children. Urbana: University 
of Illinois Press, 1949. 
John Tracy Correspondence Course. John Tracy Clinic, 806 
West Adams Boulevard, Los Angeles 7, California. 
Myklebust, Helmer. Your Deaf Child--A Guide for Parents. 
Springfield, Illinois: Charles c. Thomas Publishers, 1950. 
Ronnel, Eleanor c., "Parents 1 Obligation to the School-Age 
Child," Proceedings of the Twenty-Ninth Annual Xv1eeting 
of the American Hearing Society, May, 1.938. 
--=-......,' and Joan Porter. Tim and His Hearing Aid. New 
York: Dodd, Mead and Company:-1951. ---
Schachtel, Iring I. 
Part I and II. 
1949· 
Conserving Our Children'~ Hearing. 
Elmsford, New York: Sonotone Corporation, 
Sortini, Adam J. Diagnostic Centers and Educational 
Facilities for Hearing Handicapped Children in New 
England. Hearing and Speech Clinic--Children's Medical 
Center, 300 Longwood nvenue, Boston. 
Stern, Edith k. and Elsa Castendyck. The Handicapped Child--
A Guide for Parents. 
Streng, Alice, et al. Hearing Thera~~ for Children. 
New York: Grune and Stratton, 19 . 
Warfield, Francis. Cotton in ~ Ears. New York: Viking 
Press, 1948. 
Keep Listening. New Vork: Viking Press, 1957. 
Watson , L. A. How to Get the Most from Your Remaining 
Hearing. Minneapolis:~e Maico-Feundation, 1956. 
OTHER MISCELLANEOUS RECOMMEND:L<;D READING 
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American Annals of the Deaf, Gallaudet College, Washington, 
D. C. 
The Deaf Child--A Guide to Current Thought on Education 
of the Deaf Child . Prepared by the Staff of Gal-
laudet College. Bulletin No . 1, Vol. I, March, 
1951. . . . . . . . . . . . . ........ . 25¢ 
Doctor, Powrie V. 
Deafness. • • 
Overcoming the Handicap £[ 
. . . . . . . . . 
Fusfeld, Irving S. Counseling the Deafened: 
Developing Psychological Acceptance of the 
Disability in Counseling Adolescents and 
Young Adulti; 1954 .......... -:-.... 25~ 
----~-· What is ~xpected of Students Preparing 
to Snter College. Bulletin :r-ro . 2, Vol . I, 
1951. . . . . . . . . . . . . . . . . . . . . . 25¢ 
Harris, Nathan P. Some Aspects of School Place-
ment of Young Deaf Children, 1954 ....... 25~ 
Hedgecock, Leroy D. Speech and Hearing Problems of 
the Young Deaf Child. Volume C, No . 5, 1955 .• 25t 
Montague , Harriet . Letters to the l1~other of a 
Deaf-born Child • • • • -. -.-. -. • . • -.-.-. • • 25~ 
Myklebust, Helmer n. Toward ~New Understanding 
of the Deaf Child. Vol . XCVIII, No. 4 ..... 25~ 
O'Connor, Clarence D. Facts, Opinions and 
Conclusions Concerning the Licensing of ~ 
Drivers • • • • • • • • • . • • • • • . • • • • 25~ 
Panel on Public Relations and Publications. 
Convention of American Instructors of the 
Deaf, Vancouver, Washington, 1953 .•.. . . . 
Russell, Lillian R. Beginning Lipreading: 
Suggestions for Work .Mothers Can Do at 
Home. • • • • . • • • • . • . • • . • • • 
Scouten, Edward L. Parents Can HeM Promote 
Proper Educational Metr~ds, 19 ..... 
Shinpaugh, Joe H. Follow-.!lJ2 and Adjustment 
Problems of the Acoustje~lly Handicapped 
and TechniQues-or Solution. • • • • • • • • • • 25~ 
American Hearin~ Society, 817 Fourteenth Street, N. W., 
Washington , D. C. 
Bender, Ruth E. Learning to Hear at Nursery School 10~ 
Calkins, Ernest E. Hobbies for the Hard of Hearing 10~ 
Coleman, Lester L. 
and Anxiety 
F'sith and Hope Versus Fear 
. • . . . . . • . . . . . . • . 10¢ 
----· 
Hearing Is Priceless--Protect 11· .... 10~ 
Congress, Martha A. I ~ Better in the Light • • 10~ 
Fowler, Edmund P. Swimming and the Ears. . • • • • 5~ 
Hantman, Irvin. Rubella .2!: German Measles. 
Herrick, Helen . Bobby Leads the Way •••••.•• 10~ 
Lesser, Arthur J. New Outlooks for Hard of Hear-
ing Children. • • . . • • • • • • • • • • • • • 10~ 
Lynndelle, Vivian . Eaua l Educational Opportunity 
for the Hard of Hear lng • • • • • • • • 10¢' 
Macnutt, Ena G. Lipreading is Imeortant. • • • • • 10~ 
The Parent and the Hard of Hearing Child. 10~ 
Murray, Phoebe R. Rehabilitation of John Jones 5~ 
Sortini, Adam J. Children Must Hear As Soon As 
Possible . . . . . . . . . . . . . . . . . . . . 
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The Volta Bureau, 1537 Thirty-Fifth Street, N. W., 
- - 1' • D C 
.lashlngton 7, • • 
Bender, Ruth E. Concemln,..,. the Little People 
Vlho Wear Hearl ng Aids • -.-. • • • • • • • . • • . 10.¢' 
Gesell, Arnold. Psychological Development of normal 
and Deaf Childron in their Preschool Years •••• 10.¢' 
MacFarlan, Douglas. Phonograph Records for Little 
Children with Usable Hearing ••••••••.•• 10.¢' 
Manz, Fred M. and Elberta s. Pruitt. Social 
IndeBendence--! Secondary School Pro~ram for 
Itsevelopment in the Acoustically Handicapped 
TT'he deaf teen-agerT. • • • • • • • • • •••• 10.¢' 
Sortini, Adam J. 
Children. • • 
Hearing Aids for Preschool 
. . . . . . . . . . • .10.¢' 
Tracy, Mrs. Spencer. Higher Goal for the Deaf •••• 10.¢' 
Whi ldin, 011 ve A. .;..;H~e....:..a.;.:..r.;;;..i~n.-..fl _A_i_d Service .£.9£ , 
Children. . . . . . . . . . . . . . . . . . . . 
United States Government Pamphlets: Children's Bureau, 
Washington, D. C. 
The Child Who ~ Hard of Hearing. A brief, 
helpful discussion in readable style for 
parents. No. 36. 
Children With Impaired Hearing. No. 326. 
A Healthy Personality for Your Ch'ld. No. 337. 
Services for the Chtld Who ~ Hard of Hearing. 
I;o. 3'34- -
Public Affairs Pamphlets, 22 East Thirty-Eighth Street, 
New York. 
.10.¢' 
Neisser, Walter and Bdith. Making the Grade as Dad. 
No • 157 · · · · · · · · • . · . . . . . . . :--7 . 20rj. 
Wishik, Samuel M. How to Help Your Handicapped 
Child. ~~. 219 • • • • • • • • • • • • • • .25.¢' 
L 
Note 1. Many free publications may be secured fro!'!'l 
Hearing Aid Companies, such as: Acoust:con, 
Beltone, Maico, Sonotone, Zenith, and other 
manufActurers. 
Note 2. It is recommended that a careful check be made 
of the listings under Source t.latel'ia ls for 
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each ~eeting for additional s uggested readings. 
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NATIONAL CRGANIZATICNS THAT PROVIDE INFORMATIO"'T AND HELP 
FOR PARENTS OF THE ACOUSTICALLY HANDICAPPJD CHILD 
':'he following list is offered as a guide for those 
who wish further information on existlns serv ' ces , recent 
developments , nnd future plann.:.ng in the field "ff acoustical 
handicaps . 
American Annals of the Deaf, Gallaudet Colleee, 
Washington 2-, - D. C. ----
Amer.~ca~. Hearinp §ocie,tx, 617 Fourteenth Street, N. W., 
WasnLngton ~' ~. ~ . 
A voluntary agency which coordinates the activities 
of over one hundred local member soclettes serving 
the hard of hearing in thirty-two states, the 
District of Columbia , and Canada . Publishes 
HEARING NEWS , a monthly periodical of interest to 
otologists, audiologists, teacr..ers, social workers, 
deaf or hard-of-hearing adults and parents of 
deafened children, hearing aid distrib tors, and 
civic clubs. Subscription pri.ce--$3.00. A list 
of their publications and reprints may te obtained 
by writing to the nat.:onal society. 
American Medical Association , 535 North Dearborn Street, 
Chicago 10, Illin ois. 
The professional association of physicians ~nich 
maintains an interest in apparatus and methods 
used in rehabllitatine; the hearing handicapped . 
Pub 1 :shes ARCHIVES OF OTOLAHYHGOLOGY . 
American Speech an<;! Rearing Association, Wayne University, 
Detroit, rf.i chigan . 
The 19.jor professional oreanizatlon in the f.ield 
of SI ~ch and hl3arlng. Publishes THE J"U~RAL OF 
SPSECH A!W HEARING D! SORDERS. 
United States ~aPartment of Health , Sducation , and 
.velfare, Washington 2), D. C. 
Children•~ Bureau-- publishes CHILDREN and many 
helpful pamphlets . 
Office of Education--publishes SCHOCL LIFE with a 
sectL on on excepti ona 1 chi ldron nne youth. 
Office of Vocational Rehabilitation includine 
information on legislation. 
International Council for Exceptional Children, 
1201 Sixteenth Street, N. \7 . , \lashi ngton 6, D. C. 
A professional association interested in the 
education and welfal'e of children who deviate 
physically o.nd mentally from the normal to 
require special instruction and services. 
Publishes EXC!:PT! ONAL CHILDREK--where their 
reprints ImY be obtained. 
Jo!ln Tracy Clinic, Po(. ''lest Adams Boulevard, 
Los Aneeles, Cali1o~nia. 
Offers preschool correspondence course for parents 
of deaf and hard-of- hearing children. This 
cl:nic conducts a summer school for ~ot' P.rs and 
children, including those living outs'd · of 
California. Publishes quarterly JCHl! T .nACY 
BULLETIN. 
Nati.ont~l Societv for Crippled Children and Adults, Inc., 
11 South LaSalle Street, Chico.go 3, Illinois. 
The Society is interested in many types of 
h .. 'lndicapping conditions and organizes and promotes 
com.r.mnity services. Publish~s THE CRIPPLED CHILD 
and a monthly bibliography for workers with the 
handicapped. 
Alexander Graham Bell Association for the Deaf, 
1537 Thirty-fifth Street, N. w-=-:-washlngton 7, D. C. 
Invites to membership all persons, professional 
and nonprofessional, \mo are interested ln 
improving the education of the hard-of-hearing 
and deaf, their abili.ty to communicate wl th those 
who hear normally, :::md their adjustroont to life 
in a hearing world. Publishes THE VOLT A REVIEW, 
a monthly which ts illustrated, readable, 
interesting and authoritative, and of inspira-
tional value to the hard-of-hearing person and 
to parents. Subscrlptlon pr.i.ce--$).00. 
(Heprints may be obtained from them.) 
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Volta Bureau (headquarters of the Alexander Graham 
Bell association for the Deaf), 1537 Thirty-fifth 
Street, F. W., 111/ash~ngton 7, D. C. 
An inforwation center on hearing impairment. 
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APPEN:9IX D. 
A GLOSSARY OF US3FUL T 3HMS 
ADENOIDS. 
AMPLIFICATION. 
A1JDIOGRAM 
Pure Tone. 
AUDIOLOGIST. 
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A GLOSSARY OF USEFUL TERMS 
Lymphoid tissues at the back o~ the naso-
pharynx, which may grow excessively and 
bloc}( the opening of the eustachian tube, 
causing mouth breathin ~ , conductive 
hearing loss and otitis media. Usually 
removed by surgery • . See Radiation. 
Increase of the effective intensity of 
sound at the eardrum. L Mechanical 
means. Cupping a band behind the ear, 
ear trumpets, auricles, hearing tubes. 
2. Electronic amplification, using 
tubes or transistors which can deliver 
up to 1+0 decibels output. When 
mlniaturised such amplifiers are 
"Hearing Aids. 11 
Graph of he aring loss, plotted against 
frequency over the auditory range. The 
curve formed by joining the loss readings 
indicates the type of deafness. 
Non-medical specialist in the problems 
of testing hearing and the adjustment of 
the hearing handicapped. 
AUDIOLOGICAL CLINIC.Often called a hearing clinic. A complete 
service involves the medical and other 
professional services needed for diag-
nosis and treatment of all aspects of 
hearing loss, includin g audiometry, 
hearing aid fitting, auditory retraining, 
lipreading and speech therapy with 
psychological services as needed. 
Many college and university c linlcs 
~unction in the non-medical areas on 
reco~~ends tion from otologist. 
AUDIOMRI'ER An individual or g roup hearing testing 
Pure tone. instrument. 
AUDIOMETRY Individuals are given a sweep test over 
Screening, the range of frequencies used, at 15 db, 
Pure tone. (20 if ambient noise level is high). 
Any case with tt.v o failures over the 
whole range, or one in the speech range 
is retested. 
AUDITORY 
DISCRIMINATION . 
AUDITORY TRAINING . 
BINAURAL HEARING. 
CERUMEN . 
CHILDRZN 
INCIDENCE . 
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The abi l ity to attach meaning to sound 
stimuli & to differentiate one sound 
from another which it closely resembles . 
1. Gross discrimination. Auto horn from 
a whistle. 
2. Simp l e speech discrimination in 
favorable conditions. 
3· Difficult speech discrimination under 
poor conditions such as conversation, 
traffic, machinery, music as b acl{-
ground masking noises . 
The hearine child learns discrimination 
in definite stases so a chi l d with a 
severe hearing loss must learn them by 
controlled exposure to amplified sounds 
of eve r yday life , then to simple speech 
pat te r ns a n::1 later to the more difficult 
conditions, as a preparation for us ing a 
personal hearing aid successfully. 
Teaching a person with a severe hearing 
loss to utilize, through amplification , 
whatever hearing is left • •• 
Listening with two ears enables us to 
locate the sources of sounds and the 
direction of moving sound producers, 
because of differences in time , loudness 
and phase between the two ears . Dual 
channel aids are used to give binaural 
hearing for cases of hearing losses. 
These use two microphones, separate 
amp l ifers and double earpieces. 
Was secreted by glands in the external 
canal of the ear. Brown, bitter tasting 
and acrid smelling to discoura09 entry 
of insects and by flaking off remove 
dust , etc • .i!:xcessive deposits impair 
hearine and require medical attention 
at once . 
of total or very severe deafness . i to~ 
million 1953. 
of hard of hearing li million . In good 
surveys over wide areas 3 to 5fo of the 
school population have some he aring 
defect but over 50% of these can be 
remedied if early and complete otological 
service is used. 
CONSERVATION 
PROGRAM. 
COUNSELLING. 
~:·DEAF. 
.. 
for hearing in schools. 
1. Case finding. 
2. Hearing testing. 
J •• ?tedi cal referral & treatment. 4 Educational adjustments. 
5. Psychological & vocational 
counselling & training. 
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the deaf and hard of hearing. Psycho-
logical services assess the intelligence, 
achievement & aptitudes & determine 
character structure & personality 
organization as needed, by clinical 
testing, after hearing losses and 
possible therapy or provision of aids 
are determined. 
Choice of work , or further preparation 
for suitable occupations is realistically 
discus sed with the client and re commen-
dations based on objective data are made. 
In 1937 the Conference of Executive of 
American Schools for the Deaf agreed 
upon the follo'ring definitions: 
The deaf: those in whom the sense of 
hearing is nonfunctional for the ordinary 
purposes of life. This '?_8neral group is 
made up of two distinct classes based 
entirely on the time of the loss of 
hearinG . 
(a) The congentially deaf--those who 
are born deaf; 
(b) The adventitiously deaf--those who 
were born with normal hearing, 
but in whom the sense of hearing 
is nonfunctional later through 
illness or accident. 
Deaf and Dumb: a term often used to 
describethose with congenital deafness 
or those whose deafness is acquired before 
speech ls developed. The term deaf and 
dumb should not be used as most deaf---
children can be taught to talk if given 
correct iPst."'uction. The word dumb is 
usually associated with the meaning of 
stupid, and tne ~eqring loss alone does 
not affect the intellip,ence of the child. 
A ch1 1CI ~s said to 0o deaf not de,f E>'h.l 
dthilb. - - --
DEAF!\ESS , 
Degrees of. 
DECIBEL. 
DRUGS , EFFECTS . 
F!TTING OF 
HEARING AIDS. 
·;}HARD OF HEARING . 
HO?i.OPHEKES . 
Usually related to average Db loss in 
better ear . 1 . hlild- M9rglnal Loss 
(20-40). 2 . IJod~~·,_te L0ss <4o-6o) . 
3. Severe Loss (f'·--;5) . 4· Proi'ound 
Loss (over 75 Db . tn both ears.) 
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A te1~1 used in the measurement of sound 
by use of the audiometer. 
on hearing. Excessive usage of Quinine 
has been regarded as responsible for 
congenital & some acquired deafness . 
Str ep tomycin has been found to damage 
hearing when given to T.B . patients . 
Experience has shown that matching to the 
audiogr am curve is not the best techniq ue 
and tl"...at simple conductive losses can be 
eas ily fitted empirically. Many more 
d.!.fficult cases are referr·ed to hearing 
clinics where speech reception tests 
are glven , first unaided, to each ear, 
and then with d!.!'ferent hearing aids, to 
determlne the percentage of intelllgibil-
i ty given by various aids in standardized 
conditions using the "Spondee " or PB Word 
Lists . 
The a:ds givine the highest lnte 111-
gibility s cores , under adverse listening 
conditions are then recornme:-.. lie: to the 
client VJho makes his own final choice , 
on price and quality of reproduction , etc . 
Those in whom the sense of hearing, 
although defective, is functional with 
or without a hearing aid . Hard of 
hear:lng childr·en will differ in too 
s e r iousness of the effects and their 
needs for therapy, according to the 
age of hearing loss ond the degree of 
loss and lts t~e . 
In Lipreading . Sounds which look the 
same on the lips but arc different to 
the ear. P . B.K . T . D. N. Context and 
situational cues must be used with the 
pupils intuition to dlfferenti!l.te words 
with such sounds in them , as the eye 
cannot do so . 
L 
HOMOPHONES. 
INFLUENZA. 
INTELLIGENCE; 
OF THE DEAF. 
LANGUAGE 
DEVELOPMENT. 
MEASLES. 
MEASU::S. 
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Sounds which have more than one method 
of spelling to represent them alpha-
betically, i.e., Hugh, you, yew, ewe. 
In auditory training the use of context 
and background clues with a wide vocab-
ulary is a help to assigning the proper 
meaning to the sounds. 
Virus infection causing high fever. 
High temperature involved may cause 
pregnant mother to produce a partly 
or totally deaf child, according to 
some authorities. Encephalitis or 
meningitis attacks in children have 
been confused with influenza by parents 
when no doctor has been called in. 
1. As a group, properly tested, equal 
to a hearing group. 
2. Cannot be tested accurately with 
regular verbal materials, owing to 
the language factor which makes 
regular tests merely a test of 
language ability. 
3. Must be tested with standardized 
non verbal or performance tests, 
group or individual. 
. . . . 
One year old normally use one word 
sentences. 
Two year olds normally use short 
sentences. 
Later sentence structure, question forms 
& time order are learned. Deaf dlildren 
may have to start from nothing at 6 or 7 
years old, so each step must be taught 
and consolidated before others are 
attempted. 
Virus infection. Often ctt tses con-
ductive loss as soquel 0f tlddle ear 
infection. Nerve losses are due to 
toxins affecting the nerve fibres in 
inner ear. 
Gernan. A neurotropic virus infection. 
Precr.Pnt mothers infected in the 2nd--
4th months of pregnancy have had many 
deaf childre::1 owing to the damage to 
[ 
MEDICAL 
TREA Tlv1ENT. 
:MIX'SD DEAFNESS. 
KONAURAL HEARING. 
1\~tThlPS. 
MULTI?LE 
HAlm!CAPS. 
UZRVE LOSS. 
~r::.c,<·, ~RY SCHOOL 
C'::: CLASS. 
OTOLOGIST. 
PAIN IN EAR. 
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the fetal ne rv ou s system. Immunl za t ion 
of ple-pubertal girls or exposure to 
mild infection bas been suggested as a 
preventive measure lately. 
For hearing losses. Should be sought 
at once in any case of eara~he or sudden 
hearing loss. Usually treatment is 
confined to the conductive mechanism. 
Combination of conductive & perceptive 
deafness. Usually begins in middle ear 
as co!'lcuctl ve and S{>reads to the cochlea, 
causing nerve (E.F.) loss. 
Hearing with one ear only. Localization 
of the sources of sounds is very difficult. 
Inflammation of the parotid (neck) glands. 
hlay cause brain infection, spreading to 
inner ear ca us inr; nerve deafness. 
Usually only one ear ls affected. 
9eafness is never an isolated ha~dicap. 
If severe, psychological & possibly 
educational, social, vocational & 
economic handicaps are associated with 
it. 
(Deaf!1ess) Often used as synonymous with 
perceptive deafness, but technically, a 
loss of hearing due to a failure ln the 
neural transmitting apparatus. 
for young deaf children is recommended 
on the grounds of socialization, improved 
speech and language and later improved 
educational results. l.1odern Schools for 
the deaf are setting up such departments 
separated from the older pupils. 
A licensed medical doctor, with specialized 
training ln the problems of the ear and 
hearin3. Often is also a specialist in 
the nose and throat as an Oto-Laryngologist. 
SEE Medical treatment. 
Can be caused by sudden chances of 
atmospheric pressure, blast, excessive 
noise levels, or disease. 
P3RCEPT:!:VE 
LOSS . 
P. G. S.R. 
AUDIOMETRY 
RESIDUAL 
HEARING. 
SCARLET FEVER . 
SOCIAL ADEQUACY. 
SPEECH AND HEARING 
CONSULTANT. 
SPEECH 
CORR~CTION. 
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Used as synonym for nerve deafness , 
bt.t more properly failure of the neural 
action in cochlea or on auditory nerve , 
up to but not in the cortical cells . 
Use of the Psycho Galvanic Skin Reflex 
phenomenon to secure an audiogram from 
childr en too young or unable or unwilling 
to cooperate in the usual way . 
( Rerr.aining) •;:hen the deafness is not 
total, but the loss exceeds 80- 85 Db , 
so that speech is not inte l ligible 
even with high level anplification, 
we call this residual hearing. 
Infection which causes cond~ctive or 
nerve deafness in some cases . Nerve 
deafness when toxins affect neural 
structures, conductive losses when 
otitis media develops from the infected 
middle ear . 
Level of , Over 30 db loss in the better 
ear means the sufferer is below the level 
of social adequacy and will find diffi-
culty in conversation with more than one 
person, or in hearing speech at over 10 
feet away . 
A teE-cher trained in speech correction 
and services for the hRrd- of-hearing. 
This consultant not only works with 
children with speech and hearing 
problems but also is a va~ lab le for 
consultation with classroom te~chers , 
parents , medical doctors or anyone 
responsible for the welfare of the 
hard- of- hearing child with whom she is 
workine; . 
for the hard-of- heqring ~ pqrtially 
deaf. Involves training in auditory 
dis crimination so that errors can be 
appreciated. Visual, tactile , Mote-
kinesthetic and amplified auditory cues 
are used in correcting articulation, 
intens:ty , rtqthm voice & quality defects. 
J 
SPEECH READING. 
TRAUMA. 
VOCATIONAL 
REHABILITATION. 
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(Lipreading) The attaching of correct 
meanings to speech wren hearing is non-
functional, by observing the movements 
of the organs of speech, facial express-
ion, bodily movement ·, rlus a knowledge 
of the situation, sul ~ect matter & 
context, wl th mental ~ackr:round and 
intuition. 
~Vhen a lipreader hn~ lP.arned tlv3 
rhythms of speech ·~~ '! . . c s a vlide 
vocabulary at leas .. t)b), of average 
material is correctly understood. 
Acoustic. Injury to hearing due to 
exposure to noise , ___ ~'-,_ above 120-130 
Db for long periods. (Example: rifle 
practice.) 
of the deaf & Hard-of-hearing. A State 
service with Federal support, to improve 
the employability of the handicapped. 
~edical, psychological, audiological, 
educational & vocational serv.i.ces. If 1 helpful, hearing aids, are provided free. 
1 Edward T. Jordan, An Encyclopedic Dictionary of 
P.earin~ (Terre Haute, Indiana, 19§5), h 1 pp. 
·::·Josephine B. Timberlake, "Terminol 1 Deaf 1 -- 'Hard 
of Hearine''' Volta Review, 1942, XLIV, Jl,.O~ 
